SUMMARY In a two-year study of patients admitted to hospital after deliberate self-poisoning or self-injury, a fivefold excess of patients with epilepsy was found compared with general population prevalence rates. Males with epilepsy were particularly over-represented. Patients with epilepsy were prone to make repeat attempts. Anticonvulsants, particularly barbiturates, were used in most cases of self-poisoning.
Several reports have indicated that people with epilepsy are at special risk of suicide,`' particularly those with temporal lobe epilepsy. 4 Although a relationship between attempted suicide and epilepsy has been suggested previously,5`only Mackay9 has specifically studied this association. He found that 3-5% of a series of self-poisoning patients had epilepsy.
In a previous study of referrals to a general hospital after deliberate self-poisoning or selfinjury,'0 an unexpectedly large number of patients with epilepsy was noted. A prospectilve study of referrals during two further years was, therefore, carried out in order to compare the rates for epilepsy in the attempted suicide population with those fro-m the general population, and to compare the characteristics of epileptic and nonepileptic suicide attempters.
Method
During a two-year period, [1976] [1977] Fifty-six per cent of the men with epilepsy and 40% of the women were known to be unemployed at the time of their attempts. These are considerably more than the respective figures of 27% (X2=5 31, p<0 05) and 14% (x2=9 05, p<0 01) for the total populations of male and female attempters.
Discussion
A fivefold excess of patients with epilepsy has been found among attempted suicides compared with general population prevalence rates of epilepsy. This is likely to be an underestimate because of under-reporting of epilepsy, including concealment by patients. Nevertheless, it is remarkably similar to the rate reported by Mackay9 from Glasgow. It is clear that there is a significant association between epilepsy and attempted suicide. This may be explained by the wellrecognised risk of depression in patients with epilepsy.12
In this study one particularly problematical group of patients with epilepsy has been ident-169 ified. They frequently had histories of previous attempts and often went on to make repeat attempts. In addition they were characterised by a high rate of unemployment.
That men with epilepsy should be particularly over-represented is of interest. It has been suggested that the young male with epilepsy is especially handicapped, in a social sense, by his disorder." 13 An extremely large proportion of the men with epilepsy in this study were unemployed and most of them had previously received psychiatric treatment.
The frequent use of anticonvulsant drugs in self-poisoning by these patients presumably reflects availability. Barbiturate prescribing in general has been reduced and hence dangerous barbiturate poisoning has become far less frequent.14 However, barbiturate anticonvulsants were frequently used in overdoses by the patients with epilepsy in this study, often in combination with alcohol. This, together with the increased risk of depression and suicidal behaviour in epilepsy, highlights the necessity for both keeping a watch for depressive symptoms in patients with epilepsy and ensuring that their supply of drugs is kept within reasonable limits. It 
